No. 306 J 1 THE DIVISION OF HEALTH OF MISSOURI 'IF‘IR
9.
-2 ALED JAN 19 1950 STANDARD CERTIFICATE OF DEATH Stete Fie Nowmrnn Lo
. _ ,
g [z wo. reG. pisT. No. 024 PRiMARY mEG. D1sT. wo. 2O moiarors Nowe oo B,
Dq i 1. PLACE OF DEATH 2. USUAL. RESIDEMCE (Whare decoassd llved. 1f lnstitution: residence befare
a. COUNTY a. STATE b, COUNTY ad:nision).
P~ Saline Missourl _ SE&°8Cnevieve "
b. CI'Di (I catslds corpurate limits, write RURAL and zive ¢. LENGTH OF t. CITY (If outslde porpotats limits, write RURAL and gve township) ‘ ,‘ 4
cRIUT a . townablp) ¥ {In this place) OR . . v
TOWN arshall, Townshio yearg TOwN Ste Genevieve, /£
g d. FULL NAME OF (If not in hospital or institution. give streat sddress or location) d. STREET (Tf rural, give loeation) '
o HOSPITAL OR . ADDRESS
o INSTITUTION ~ Missouril State School, 890 Cabouri St,,
3 = NAME OF = u (Firs) _ b, (Middle) o (Lash COATE  Gdoa) Dan (Y
o (Twoeor Pimty  LAVon M. Guethle DEATH Jan. 11, 1950
; 2 ]
é 5. SEX | 6. COLOR OR RACE | 7. MARRIED. N;E\%E.:PQSRR'ED' 8. DATE OF BIRTH 8. AGE an ran| v oo sDim ¥ ONOER & nas,
b (Bpacify) ) o Hours | Min.
% | Female | White ngtle o |aug. 30, 1931 | TH™ 2T §B |
g 10s. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or forelgn aountry} 12 CITIZEN OF WHAT
ﬁ dons during mowt of working Lifs, even if retired) DUSTRY UNIRY
3 none none Ste. Genevieve, Mo +S.A.
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
“ Frank X. Guethle | Josephine Basler, néne )
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME NaT shsnbREssMo.
< {Yos, 0o, or unknowsn} | (If yea, mive war or dates of service) NO. N -
= : none Records of Missouri State School.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION i lggghmm
M || Eoteront I. DISEASE OR CONDITION H
% [ 1o tor , (b9, and (o | DIRECTLY LEADING TO DEATH* 5) Bronchial Pneumonia 24 hrs.
i «This does not mean | ANTECEDENT CAUSES
Y
Q |l the mode of dving, such | Merbic conditions, if any, gicing DUE TO (6} Epilepsy,
| o8 heart fallure, asthenia, | Tist to the above cauae (o} slating ) : : .
o de. It meanms the dis- | € underlying cause last, '
o ease, infury, or complica- DUE TO @)
2 {| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS B
§ Conditions contributing to the death buinet ] o grade mentally. .515923
s || 192 DATE OF OPERA. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% none . - - YESD NOIE
© | 218 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} -~ {COUNTY) (STATE)
. SUICIDE homa, larm, factory, acrees, office bidg., oto0.)
= HOMICIDE no | T e ———
g 2td. TIME (Monts) (Day? (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
- WHILE AT NOT WHILE o
i INJURY —————— o | Yok privieied I A
g 2. I hereby certify that I atiended the deceased from Q=20 1949 10 _1=11 1950, that I last sow the deceased
'j aliveon _Jan, 11 19_50Q, and that death occurred at G 3 Q7Am., from the causes and on the date stated above.
= [[23. SIGNATURE J j (Degros o zmea 23b. ADDRESS " 2. DATE SIGNED
3 NATURE ( . . f Y ] Missouri State
5 T aan Loty M.D Schoo Marshs Mo =11=50
B |[2ta, BURIAL, CREMA- | 24b, PAT 24z. NAMBPOF CEMETERY OR CREMATOR 24d. LOCATION (Dity, town, of county) (5tate)
TIGN, REMOVAL (Bp.dhé)l A D 7y o A _ y y .
; .[’ < .4’_‘/‘ (72 " £ B2~ JJ‘/. .1 - ’.-;_.'/./’" ) Y = ‘-’I.-'JI':":.."" e ‘6_"—1"
dATE REC'D BY LOCA] REGISTRARS HATURE 38 25 FUMERAL DIRDETOR'S SI|GNA e ADDRESS v =
7. ] REG, ' v Vs, 2 ] y.
1% a2, /J" /?‘-’"0 c & - A i / Y AL L, o £

/
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Jﬂm b £ . .
VED G .
F}E;E'Fct Healin Officer No. 8,
ek File Numk)cr./_,_.;_é .......
Do Filod mammenma=s

oo . woRaaaE]

@Q

2

ﬂ

STATEMENT BY LICENSED EMBALMER

e
I hereby certify that ithe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ee—eoerecn

frees,  -Student Embaimer No.

working under my personal supervision.

Student cueisessncansansassasesssanesanonnn
Student Embalmar

Licensed Embalmer No.f..2<¥. hE o

P. O. Address__W Lz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fof revocation of license.)

If this body is not embalmed, fact should be s¢ stated above.




